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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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13910
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LSy 4. COLOR'DR RACE

5A. IF MARRIED, WIDOWED,{4R DIVORCED

5. SINGLE, MARRIED, WIDOWED, OR
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A
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'S GV y
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8. Trede, profession, or particular
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¥ear).., occupatio
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EI 13. NAME
E T T
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{ADDRESS)
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